
License # 
Ins Exp: 
Receipt # 

My commission Expires ________________ 

  
PO Box 998, 301 N 8th Garden City, KS  67846  

                           
 

ws:  

  
Name of business to be shown on license _________________________________________________________________________________________  
 
SS# ______________________________ or Fed ID# ______________________________   

Business is:  Individual _______ Sole Proprietorship ________   Partnership   ________ Corporation________ Other (Specify): _____________   
 
Business Owner Name: _____________________________________________________________________________________________________ 
 
Mailing Address:  __________________________________________________________________________________________________________ 

Address / PO Box      City    State    Zip 
 

Business Address __________________________________________________________________________________________________________   
      Address                                     City                      State                Zip         

Phone Number _______________________________________ E-mail Address ________________________________________________________  
  

How long have you been engaged in such business? ________________ How long have you been in business as a contractor? ____________________   
 Attach list of locations where you have worked (jobs completed) during the past 24 months.  
 Attach a list of debt outstanding and payable to subcontractors which have resulted in any Liens, encumbrances or lawsuits filed against your company. 
 Attach a list any lawsuits engaged in with property owners for service rendered or performed by your company.  

Do you have working knowledge of the applicable code?              Have you read the section in Chapter 18 relating to licenses?  
Yes _____   No _____                                                                  Yes _____   No _____  

   THE ABOVE STATEMENTS are true and correct to the best of my, or our knowledge and belief.  
 

Name__________________________________________________ Title __________________________________________  
 

Name__________________________________________________ Title __________________________________________  
 

SUBSCRIBED AND SWORN to before me this ______ day of ___________________, 20________.  
 
                                                             Notary Public Signature _______________________________ 
  

Checked by: ____________________________________________ Date: ____________________________________  
      Office of Building Official   

Checked by: ____________________________________________ Date: ____________________________________  
      City Manager 

 
ACTION OF THE CITY COMMISSION  

 
 The City Commissioners of the City of Garden City, Having considered this application, so by majority vote recommend that the 
application be (approved)(denied), and the City Inspector is authorized to (issue)(refuse) the license.  

ATTEST: 
 

City Clerk ____________________________      Mayor _________________________  

___ Class A General Contractor  ___ Class B Building Contractor  ___ Class C Residential Contractor  
___ D-CO Concrete Contractor ___ D-E Electrical Contractor  ___ D-M Mechanical Contractor  
___ Class D-P Plumbing with Gas Contractor ___ Class D-R Commercial Roofing Contractor ___ Class E-F Fire Sprinkler & Protection Contractor 

___ Class E-SOC Specialized Other Contractor - Specify E-SOC Sub-Class: _____________________________________________________________ 

___ Class L Limited Contractor - Specify L Sub-Class: ______________________________________________________________________________ 


